A 31-year-old female presented with severe headache that started a week ago not relieved on pain medications, comes to the hospital with severe headache, intermittent, pulsatile, throbbing type, located over the frontal region bilaterally radiating to the back of the head associated with three episodes of non-bloody, non-bilious vomiting. Computed tomography (CT) of head without contrast, lumbar puncture, and CT angiogram head were negative (Figs 1 and 2 ). Secondary causes for reversible cerebral vasoconstriction syndrome (RCVS) like subarachnoid hemorrhage (SAH) were ruled out from negative computed tomography head (CT) and lumbar puncture (LP), while vasculitis was excluded from the laboratory findings that showed normal erythrocyte sedimentation rate (ESR), anti-nuclear antibody (ANA), anti-neutrophil cytoplasmic antibody (ANCA) P&C, cryoglobulin, complement, rheumatoid factor (RF), anti SS-A and SS-B levels along with unremarkable cerebrospinal fluid analysis (CSF). The patient was started on sertraline and sumatriptan with no relief. Neurology was consulted to evaluate the headache. They recommended to stop both medications and initiate with magnesium, solumedrol, and verapamil [1, 2] . Cerebral angiogram was performed and demonstrated the imaging stigmata of RCVS (Fig. 3A  and B ). Patient's headache improved and was discharged on verapamil with follow up within 4-6 weeks. 
